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u' nt of Occupation.—Precise Bta.tement. of

ocoupa. very, important, so”that the relative
healthfuliegs oi’ /grious pursults can be kng¥wn. The
questidy each and every person, irrespec-
tive of &p \any cecupations a single word or

~ tormH the'B li wlll be sufficient, e. g., Farfiler or
? Composiior, Ar ilect, Locomo-
snymeef Slatwnary ﬁrcman‘, ete.

_and therefore an gdditional line is pi‘ovided “for the
latter statement; IPshould be uaed onl§ when needed
As examples: (a) Spinner, (B)\Cotio# mill; {a) Sales-
man, (b) Grocery; (a) Forem . (B) Aulomebill fac-
tory. The materialworked on ma.y form patrt of the
" second statemen%ever return ‘‘Laborer,” "Fore-
man,” "Ma.nt;,éj{r * #Dealer,” eote., without mor
precise specificatign, as Day laborer, Farm laborer,
Laborer— Coal go etoc. Women at home, who are
engaged in the Q ez of the household only (not paid
Houasckeepers who' recelve a definite salary), may be
entered as Housefpife, Housewerk or Adshome, and
ohildren, not gainfully employed, as Af school or At
home. Care sho be taken to report specifically
the ocoupations pf persons engaged in domestic
" service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed origiven up on
account of the DISEABE CAUSING DEATH, state ocou-’
pation at beginning of illness. If retired from busis’
ness, that fact may be jndicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no occupa.tion-
whatever, write None.
Statement of causé of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease. Examplea: .

Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningltis”); Diphtheria.
(avoid use of “‘Croup”); Typhoid fever (never repor‘t“

e

t

S

- &he following diseases, without sfplanation, as the

“Typhoid pneumonia’}; Labar pneumonia; Broncho-
preumonic (f;Pneumonia.,” unqualifled, is indefinite);
Tuberculosis of lungs, ~meninges, perilonsum, ete.,
‘Carcinoma, Sarcoma, ete., of .7 5.z, teraeraeere (MIAMO
origin; “‘Cancer' I8 less deﬂmte avold useof Y Tumor”

for malignant neoplasms); Measlcs' Whoopmg cotigh;
Chronic valvular heart discase; Chroniq"%mﬂ:rstiual

nephritis, ete. The contributory (seeond or in-
terourrent) affection need not be stated’ g9 im-~
Aportant. Example: Measles (disease cafsing: .death),

29 ds.; Bronchopnsumoma.\'(’secondn.ry),,-10 ds.
Never report merqaymptoms'gr terminal condltions,
such as "Ahthen,ia. "Anemi?f, (meraly sypmptom-
atie), "Atroph _‘/Collapss, ,; “Comazfy. ' Gonvul-

sio[ls L e "Deblll “ngenl l. ot I? " etc )'
“Dropsy,” "Exhaustl/nh WA | fa: Ty .:-"“Hem-
orrhage,” ‘''Inanition,” - "M.arss us,’ Id  age,’

**Shook,” “U;emia, " "Wea.kgg " etdl, when a
definite dis ‘oan be agoor ifed as «the™ cause.
Always qualify’ a.’ll .dasea.ses resulting from ohild-
birth“or miscarri asé 'P'dpRpEnAL scpt-.camm
“PUERPERAL perildpiiis,’™ e}o.‘ v Btate cause for
which surglcal operation waps undertaken. For
VIOLENT DEATHS state Mmuf@: INJURY angd qualify
88 ACCIDENTAL, BUICIDAL, {#t HOMICIDAL, Or as
probably such, If impossible t /‘determlne d'eﬂmtely
Examples: Accidental drotyfing; siruck. rad-
way {rain—accident; Revolver wound cad5
homicide; Poisoned by carbolic g d—probably'&mctdp .
The nature of the injury, ag-fracture of sk‘ull and
consequences (e. g., sepaﬁ/ tetanus) may/be stated
under the head of ‘'Corirfbutory.” (Rocommendh-’
tions on sta.tement. of ca.u e, of death a.pproved by
" Committeée on "Ndmeneldfire of the Afmerican
¢ Medical Assoeiatmxb) mr‘ e

No'n: —Individual oﬂlces ay add to above Ust,of undesir:

able terms and refuse to accepy certificates cont.alninz them.
£Thus the form in use in NewYdrk sty utates: “Dertificates”

will be returned for additional 1 ation which give any of
e cause

of death: Abortion, cellulliis, childbirth, convulsionsZhemor-
- rhage. gangrene, gastritls, erysipelaa. meningitis, ‘tcan-laze.

necrom peritonitis, phlebitis/ pyemia, septicemia){etanus.’

But general adoption of the minimum list suggested will work

vagt improvement, and its scope can be oxtended 8t .o Sm’;
© date.
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